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SITE NUMBER (to be assign]

GENERAL INSTRICTIONS: Complete Sections I and III through XV of this form as completely as possible. Then use the informa-
tion oa this form to develop a Tentat:ve Disposition (Section II). File this form in its entirety in the regional Hazardous Waste Log
File. -Be sure to include all appropriate Supplemental Reports in the file. Submit a copy of the forms to: U.S. Er.ironmental Pro-

tection Agency; Site Tracking System; Hazardous Waste Enforcement Tack Force (EN-335), 401 M St., SW; Washineton, DC 20460.
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Il TENTATIVE DISPOSITION (complete this section las)
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lll. INSPECTION INFORMATION ~
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